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5.0 Recanslderallan @ackwwncl Data Form lnsfructions 

I. Identifying Dab--Bencflclsrl~lPartks 

Beneflciery Name and Add IYZSS 

P~vlcl~ the last kncnw addms even if the beneikiary is dsceassd, Jncficattc whether the &nrhciary is 
living or deceased, include the bmefi@ry pnone number, if know. 

The beneficiary information is required even if the Rec4nsidenlion is submiu8a by a non-@an prcwider of 
alher authacired representalive. 

Party Requesting ROCOtMid~~liOn 

One categoq mwl be enacrclod and only one category can apply. 

Check “beneliciary” unt&ess one of the followiw categofies applies and is indioatid; 

dUuocac8I~~senlaeiW An jndividual, not including vand repnsentativa of an estste or pravidsr, who is 
authorized to gut>mff a Rexo&dwation request on behait of Uw beneficiary by virU3 of e%WItiOn of an 
appmprlaca form of aurhotizatin (sea belcwj. 

Es&@ A~I authorized Fepresentatie of a beneficiary’s estate may request a Reconsidention. 

f?ovidw as Repfes#~?ahirc A non pbn provider mery regrcsent a kneRtii)rj if tlW ~358 file inch&l on 
appoinlmenL of representative designallng the provtier. 

P~~~d&~+pefI~r?l non-plan provider. but not a prcvidw under contract fhe MCO, may Submit a 
Remsjrjerm on ma provider’s b&aH if the case file intiudes an executed ‘waivsrof payme& form. 

Form of AuthcwizatiQr 

If me aen&iary is not lnb parly, the Plan muOt check and include an appropn’ate doarment authotiing 
anther pa* or repfesentathe. 

II. Identifying Data-HMO 

The address and c&act person entered to *is seubo *ill be used bk CHAR for addressing infaomation 
IO rhe MC0 about this caee. The MC0 my we the name and address of its Key Plan Contact (WC 
CHDR Nlam~al). Or. the ?4lC0 may us6 a diIfec8ti itlUiVidiH1 rncVor acR.keSr. 

It tRe Plan mEact or address is not tnhend, CHDR will assume #tat correspondence is 10 b@ sent to the 
Key Plan Cantact. 

Er&r the mos& t?gcer~c eqrWlment spsn. If the membef has prior periods of enrdrme~. note below the 
“FromfTd” date fields. 
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Membor’rp Routine Plan Source 6f Carcl 

8y “mNrIber% routine source of care” CHDR is rekning to the member’s “primary care phystcien” or 
“medbal group” responsible for caorclinaling the mtmbefs care al Ihe time d r/X! dWi8f in guo*&. If 
the member MS not assigned to a managing protier. or if the provkler was changed during the period in 
question. so note in available space, 

H&Wry af Plan Use d Sewices 

The purfxbse of all questions arid fields in lhis section is lo estsbllrh rrrhethor or not a history of use of Plan 
services 0xis4s and, if so, Whether hat hlstoty indicates compliance or non-complience witi Pfan rules. If 
Plan utilization has occurred, it is su#icient to e&m& the rlumb~ Ot PCP aha1~ Other ancauntws within 
the tast 12 manlhf of when the claims wera pro~ss& 

Complete Ihe remalndder of rhls section. Check’no’ if this description applies (do not Ceave blank). 

LV. Case Sumnta y 

The ‘Service Categories’ are fields thart assist CHDR to triage and manage ahe case and which IrC uOeU 
for npo&g~ me category ChtXkeQ by the MC0 will not inilueWtco CHDR’s evaluation aCthe cm!k Check 
the category Ihat meet closely correspon~fs to the denied service in qussliort. tf then de mrlrti#ihE ff~bed 
seMze$ in the aso, check each that apply. Be sufe to U’rce &e ‘denjsl tvpe” and inarra W&ator; i%r 
each eervfi;e ca&gw &ecked, ‘V+sea” refers to the Wmal service area 01 he MC0 as approved by 
HCFA. 

V. Prwldcr ldcntiflcatlon Data 

The purpose of this Section is to assist CHDR to correctly identify each prwider tlYt is r&~nceel ifi the 
P&n’s @$e file. hans should include the pravidar(s) of denied, or unauthorized. suvicw. and ah any 
prwiden who play a mle in the as8 “sOry” (e.g., a FCP who denied $elvicB$, dn amtWmOa wodarwha 
look the member b a non-plan ED, elc). Plans noed not identify providers whose only s$nificana is that 
hey are part of the membtfs gefwal utilization histoy (i-e., hisMry tanrelated W the denlad servicm). 

Each prwider is reworded in this seclian cN~ Once anu, thereby. is asslgned a number @me to six}. If 
thhore are more than six pmviders, usea second sheet and re-number (7 to 12. etc.), 

Usa your besl judgment far selecting codm for ‘Type” and for enteriw a spebatly. Use of codes 1 to 3 for 
“Relakrl to Plan” will cause CHAR to consider the pfadcfer a ‘pl?ncotWocting‘ PrcWiUQr far purposes d 
he RecumGderation. 

The purpoca of the Madlc;al Reaxds fields is to CHDR to mprdly deWmine if nands should bc bwd in 
the case file and, if not, whether the MC0 has attemptti to obtain Cbrti. It Iesut3s oxis1 mgardlng 
sufWoncy dr availabilhy d medlul rear&, these issues shou Id be discussed in the go narrertiue. * 

Vl. E%pcCri&d Raqur$t Pr0WsSbg 

The pimary purpose of this reclion is to support HCFA monitoring d MC0 compliance with regulations 
governing expedi&d determination% and reconsiderations- 
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VII. Denied ServiceJAuthorizetlon IJefinitlon 

-0 l corn tbc co PV of this form b reauind. for ewch reuwak de i d awvles or autho bati ‘1 n PI ‘0 
sonrained tithin the Re~nsicWatian. Far axample, if an MC0 d:nh an embuIanc8 ridk to an 
Emergency Deparbnsnt, the ED Vi& and a tilbw~up exam. three camplated dopbs of this section wcluld 
be I-Fiqulred. If only one type ol s6ir+.kU Is in mntrowrsy. but that service occurred over a span of time. 
one form can be used. Exsmples would include multiple inp&fent edmission to Ml+ 8ame factiily, heme 
he&h over a period of tima. and multlple visits of the wme therapy to the same provider. 

Sametimes, a Plan will Ueny tvro or more related bewices. but the manbr Wilt only appeal one Of t33Q 
denied services Complete a se&on of this form for each sepsrete denied service, vrhrlher or not the 
member has soughl a retonslderalian of Ulat s~rvlc~ (and indicak3 the beneliciary request in the 
appropriate box). For denied strvi*;# which the member does not appe4, IeWe Me “ApfM~l R#WW 
Daie” f&d blank. 

Ocnfcd Scwicc # 

Enter the number of the dcnisd 9tNice which is being described on this oopy, and lhs tdal number of 
dentid fenrices $vtkh will be UofirteQ (Lt., Ihe number of compkN4td copies of Ihk form). 

Provider #, Dan kl Typo. Plan benid 

Enter the number af the provIctor from Section 5 that idaotifiss the provider of the denied service (or 
proposed service), IC a provider has not been identified. write ‘sons”. 

Complete the other self cxplaodory Ileld% 

Sewice OatelDenial Dates 

The benrice dates” (up [o thrse spans permitid) refer to fhe start snd end dates 9f ten&e% vrhjti We 
daliverod, irrespective o( lhe &OS de&ion to C&W or deny thasa servkess. The “denial data r&r to 
the span of seruices which ihe Plan has denied. For a total denisl, the se#ioe dates and den&l dates are 
rhe same. The ‘aenkl date& are usually not tClta do&(s) of u-161 MCO’s 4orgponlzalian dolrfnina~ion’ or 
decision to deny care. Th? administrative decision date is enten under “Inaial Organization 
DetefmHaW~.” 

Enter Ihe s&t drtd end dates of servku to Service Dates {does nut spply tQ prc-seWice deniide). If Ihere 
are multipk spans of oervko (e.p,, nwklple xfmiscions), use more lhan one line. WIthin eecSr spsn of 
entered .%wice Dates, en&r lhe span of Osnicd Dates. For example, if a member vdea in a SNF lt’c~m 
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111197 until 6130197. these would be the Service De&s. It the Plen deniad the Period aI@7 Until 3Mlc97 
lheso woucd Ii9 ba Uertiod dam. 

Raqusct Dar*, lnitiol Organhation brtermlnatian Date, Appeal Roqucst bate, MC0 Decision Date 

These lieIds are eqrrimd and, for expedited Reconsldenlions, should be consistent wilh the data entered 
to Section VI. 

Amount in Contmvtrsy 

The “amount in controvera~ is Ule best estimate of the amount the enrollee would have to pay. af is 
mtiecting, based upon me JulCO’s denial. llw omunt ~nrored is for rho denlad rarvlcs Q+cribuI on 
this potiular form {not the total it two or more services are defined on @MO w mwe forms). If this amount 
is not p#eci&y determine-d, ef11er gfi 8*tim916. PW&g a~? WQIP~ME~ if Ihare I& IICI baoiP for ;m aStim& 
(e.g., denial of request for out of network care, where provider has not identified estimated okUSes& 

Chedr “estimated charges* or “&ual charges” if one of these fields explains the basis for Ihe smount in 
tQotravcrsy. WtCludM oopic$ ef bills or proposed charges k~ ‘actual Charge&” 

if tne estirnsreu ameUnl in ~ont#ov@%y nas befm computed In same olhor manner. (e.g.. a balance bill 
above Ihe HMO allowed amount a copayment, ebc.), explain and attach relabed WWI’WntltiM- 

Diagnaejs 

This space is provided to c-spture the Flar~‘s uoderslanding Of (ne CQoditian being lrWl~8d ill Ibo episode af 
cart that is denied- A natmtive brief UeacripWn is required, coding k opWx%l. 

Service Description 

This space is provided fw a brief desariptian of the care Ihat wes denied. DO not ulbb it to present the 
mtlonate for rhe p&n denial. 

4.0 Cast Narrative lnsvualons 

lN-rR00 UCTION 

“Case Narrative’ refers to all required componmls of the case file other than the Badcgrdu*d M!a Fcwn. 
Case nanatiue Ml incltia text vlrrttben by We MC0 plug maWal atfacfwd to lhe casa Tie. The ca~c file 
must be clearly and neatly organized. with legible msbrial and attachments. The required orgar\iwtian 
and conbents at-e: 

I- Appeal Transmittar Cover Sheet 
2. Badqround Dab Form 
3. Case Narmtivu Se&an: 

l crmorogy or Events 

l Ptan Reeson Par Denis 
. Summary Statement 

Justification 
+ Mortk~o (Pfwkler’s~ Afgumanlr for Courage 
. man Rebuttal 
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. MC0 Reconsider&on Procem 
I) Auacnmm~ (Raqdred unleso olhorwisa noaxl) 

. Subscriber an&act and Rider 
l Nolico uf lnllid Dekrmlnltion {Danial) 
* Cdl Log(Ndc?s of Request for Erpeditsd O~tmi~tian~canrid~ralkW 
l Wren Request br Reconsideration’ 
. Physician SWemont of Suppart (Call Log or vrritmnl’ 
. Request and AWJI.I metis Made kr Cornr&gt and Rsconsiderlltion 
l Contesled Claims and Retat~d Modi Record 
* Relevant Pbn Coverage Policies, Practice Ouidl)lines, +ecWology Acsessmenls- 
. Racord of h4CO Reconsideration Deliberation 
. AuttWiz4&m of @$$I R+~CSenWiWs, WiW of L;&Ali& 

L CHRONOLOGY OF EVEWl-S 

Gene ar 

The Chfonalagy is th4 PIan’@ otatiment af Iho kctc. It PQWQO tv& bcjc purposes. First, it shouti provide 
a third party with a “la&a9 twiew of those events whkh ovmpriss, or sre necessary to UndlrfIand, Ihe 
ciisputi LIemen the member and Plan. %c~nd, it etibllshes “fxts” which are referer~ed in the Fk~n’?, 
{subsegueti) presentation d Plan and member arguments. “FsctC should be +3d in quo&s LIecause 
there may bo rmal dlllerancas in the Pin and mamber’s views of events [e.g.. whether or not a phone 0011 
was msds for authoriration). Such difkrencss in “l*cls” mua W iU@%ifi@Y in Ihe Chmnology, or in Ihe 
Pbn Ralbnale w &Wkiory Argument section of tie Care Narmtive. 

The Chronokgy should not be used to present and defend the Plan’s Wonale for denilrl. Use thr Plan 
Rationa& secrian for this plrrpoca. 

Soan of ha Chronoloav: 

Becrin the chronology with the TIC “event” that a third party should recognize to understan the 
oifoumatanws wu$ihg @r awing the cf*niSl di~puto. l%la ir gonerAy nol the mamt&s enrollment d&t% 
or the da+ offint use of Plan senrices. Ra&ar. this is WI event such a 

. Onset ofsymptcms which lead to disputed service use 
l Uso of a Plan p-i&r urhlch started 2 chain of rohrnls which lead !o ae dispuW 

cletvlce 
l Diatis$W tivitfi a p~ovidw A&~lrt Ifealmonl options, or possible fulure referrals. rekted 

to the disputed Bet-vice 
1 fktta membar I&t Iho sotvim area, setting Iha stage lor “aut4f-arca‘ serviocs. 

In some ca$es, thy $trr(ing “evotu” my ~30 a ch~c4orizaClon , such as “member had been set% aver 8 
period of S months by his PCP for complaint3 related to bnlsrgement vf the plostak,” 

&&the’ chrondogy with the member’s last use. or request for. the dbpuhd scwioe. oc the PIOn last 
determinefiorr. Huweuar, it is nc~t n~ssary to ificlu@e within the CIWnalagy the dates and details Of I~G? 
Plon’a mmnsiderafion process itsalt, providing UIsss are d&ailed in the Background Data Form. 

What Events M In&de In Ule Chronataay 
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Identify, and date, wch event that i$ rreceS~ry for o fhiti parly to undsrsland t-Ah he Plan’s and 
membots views of Iho dispute. These events will usually include: 

u Each ofimpf by the member to contact or access a plan or non plan provider 
(e.g., cbll for ap@ntmMtl 

m Exh ~cfd co&xl or ~I%TZ.@ of~~tice from a provider (dxk spsns may be used 
when essentially the same service ic offered over tima, such as a facility stay or 
outpatlant physical Ulerapy) 

l Each affemp1 to cunlaclar cuntaotwith the Plsn’s a~rn~n~st~lian 
9 Onset of symptoms or significant changes in member’s health problems 
m Change in member’s capacity for. arid CWI~~ oucr, Self ccm {e.g., timisfian (a 1 

facitiy) or other signkant staus changes (e.g-, moyes out of Ihe Plan service 
area} . 

Note events (contacts or attempts b contact) in which a “signifi~n4 OMU” to tne memOOr is otiing. For 
axample, if G& child of the mambar had a significant discussion with a pr&der, this event should be 
acknowledged. 

What to lncludc in. the Oe.so@Micrn of Eusn$ 

Include the date ot the event (slat-t and end if applicable), v&o tvas Involwd, a summaW description and 
referent any auached cnaterial in the ease file (e-g, “see attachment #I, medical reaordj, You ehauld not 
repeat ~CWI$ detailed data vrnich is proviacd ek%where. For exampla, you do not have to repeat Provider 
Idenlif$ing infwmatbn or (detaikd) service descriptions which are also reporded in the Background Dal3 of 
as arb&bizhmsnk 

Medical Srxvica Events 

For medical service events, the following information is offen a necessary part of a cornpIe& destiiption: 

l How aradlwwhy the member acasse?d the serv~cs 
= The role, if any, played in access by P&n personnel or Plan ptwiders (including non-plan 

providers acting under a Wan’s one-time referral) 
- The dale and melhod by which Plan b@cams aware of service use 
n PJan and P&n pfovidcfs rcspofw XI Bwdrenekw Of service tasB. 

II. PLAN EViTlOYWl,L FOR SERVICE DR AUTHORIZATiON DENIAL 

3’ho GM purpo~ of thZs sectlon of Iho C&e Nor&ve is to record he Plan’s reasons and arguments for its 
initial adverse de&rmination (denial) & its subsequent decision to uphcrld Ihi+ dank! ln Plan level 
Reconsideratin. The “process” used by the Plan to make and uphold its denial (e.g., who made the 
denial, who oanduckd ReconsideralirJn, etc. ] will be reoordcd ia the ReconsideraIian Process Subeectlon. 

Summarv Statement of Reason for Qenial 

ProMe a one or W sentence stabment of the Plan’s primq reason(s) for denial. Do not laundry li8t 
way cortoeiwble reaon fw UenYl of spry Claim (e.g., ‘nal cuvera@, ‘not mergant” “not urganl” “not 
medically rtecessary” and “not aulhorized”). List only the reasafts applicable 63 the currsnt cd% with 
emphasis on the mart impwtsnt reason. CHl3R ha$ found the fe!lowlng tormino80gy for denial cwns to 
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be useful and Plans may elect to use it tlwwver, the Plan may scale its ffenial WOnSle in a~ terms the 
Plan tirooses. 

Not f ntcarreu The PlarYo fwxrds jndic;ne Ihe mamlxr was not enrolled on the diata(s) which wo~~lcj 
obligate to Plan to coVer the disputed se&z 

Nol b Cawed BenetR The SMvice or item in question in not couerwd undet Ihe men’tbec’S CMWct under 
any normal CirCumStlncPs (~.a- acupuncture). Do not use Ihis tefminnkgy when referring to a se& 
which is fr’equenlly covered. but one denied in thi!j ase because OC art aulhoritatiorl, mediC% necessi~ or 
@ml Or ca * issue- 

ErceeoW Co- Lim?Ls This ntmn waaltl apply if vre P&n denies the farvitxr. in whoJc or pnrt. 
because the mQ!mbuf had erhautted a limi(sd benet7t (e.g.. maximum cuvwed days ot SNF csra) 

Not An EI?ww?~c~ Thu besip for denial of in-#es unswhonzsd ~ervicw wught because thq w*mbW 
prrcdved b mediod condition bo recquk iWun#Miale cafe. Rks Mason Is nor appliibla to out-ofarea cz~re 
which. by definition. need only quality as ‘Vgent” care. 

Not urgent TIM basis for denial of out-of-a uflauthwired services sought bWaul* llw m*mbW 
perceived a meclbal con&on ba equir%? immedlale care. Do not use for in-area deniaQ (as in. “denied- 
not emergentlnot urgenr’) 

IV& UMmeur~ The basis liar denial when the Plen t~eW#e that ‘Wt of crew 09m. Whather 4m CM 
not, should haw been “foreseen* by the member. 

Nod 7Tre Treafmnt Option (Or ProvEder;) ApptvvW by Plan. ApnIIW to a case in which the member SW&B 
[pro service) or sough1 (claim denbl) a Wm of Irealment which the Plan might recognize as medioelly 
appropriate, but the Pbn S&CS to limit oov*xbge Co en WWnali~ approprialo tra~fml (or prouklar)- 

F&f ShJlkd Cam The basis For denial when can isr deemed cuetodlol. or falls to maet other Medim 
qualifying criteria. 

hbf Au(ho/zed Care not appwved in compliie with fhe Plan’s suthorizaWiQn pr~eduN~- USUOly, this 
r~aagn is seconday or complimentary lo B reason abow (0.g. “the visit to the ED was not “emergent” and 

was not authorized”). 

hW MedtiJ& Nccsssery One bati for “pm-swvke” denials, or wiRholdktg of PIan pMr l uSWITrhWQ. 
OlhefwiyC, u$ualQ a c$tg~~tetizaIim of cara Which, whlla Important. is not the primary basis for denial. 

Nor P&W pou$fer A @ammriration of a ptovidor which Is ~ypkally only a secondary mason for denial. 

The oontet-ts of the Plan’s juslihcatron will vary Used upon its primary reason fordPnkz1. 

When the denial is made due such issues as enrollment or aWeno d arruloriration, the Plan% 
juctifiulian till ba iI$ stalamcml d facts and raview of cvvidenca (ached Umuments) which support 
these facts. 
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lf the Wan’s primary &&al mason rek~ to an issue of oouerage. the Plan should iustify its denial by 
review and interpretalion of the applicable Medicare policies, Plan subscriber ConlAct, or bolh. It is 
helpful. but n4 necessary, to include a copy of the appkable &&dicare policies. Reference &&arts Co 
Medicare paficies are required, as is attachme& Of the en&~ W%&er e0nW’~l atkA ridPr% &3 not awcb 
only the appllabk so&on of the suhscribar con=&. 

If fhe Plan’s Uoniat is based upon o ma&a1 judgment (e.g. not emergency, no! urgent. not skilled level, not 
medically necessary or not the beu&nent option offered by the Plan), the Plan should pwide a 
SUllStlntiuS &hA juCtifcC&b~ thdl WiU megl commonQ acdQpmd stan&lrds Of pEiCtke. Depending Upon 
the circumstances wilhin the case. ebments #lat could be irv&ded in this jurtitiCtii0n i~VluCl~: * 

a ldcntificstion of the individual praclittoners, and tncjr IiCensum w @rtifimtion, who 
mado tho ittitld de&l and Plan Reconsidenrion uphold of this Uenial. 

- Identification of ho informstlon upc#1 which the denial assessment waa based (e.g. 
exam of patient, review of medical records, discussion with pravider, disarsdon with 
patient. etc4 

. Oiscussion of the patients presenting symptoms (>r condition, dzagnwsis and treatment 
ireanrenlians and w&y this nodlcal evidence falls lo meet the applicable cridnia (t.g-. 
if the issue is “emergenC’ or “urgenf’ care. 3 disr;ufS*n ol 1he poSUbM riS169 in dolay 
of care and \vhy Ihsmo Asks ark deomed insignn’icant) 

l Sp&zitkatian ol zhc P&n’s lrcement option. when the Plan denies an alternative 
ggtion veque$kU by the member, 

n Reference ta and inClusian of appltUtb& Pran pract~co guidetiflt3S 

. Literature citations substantial!ng tho Wan’s argumentsy 

It Is not CWD% lnml v) suggest that Wans will be rewarded based upon the length or complex@ of the 
jusiificakn. The intent is to require B concise prWeot&tion of We to$c kndonying the Plan’s denial and af 
suhsknlC;rUng facts. 

III. PRESENTATION OF MEMBER’S ARGUMENTS’ FOR COVE RX+E 

CHOR assum!% the Plan has provided the member, (or non-plan prOIliUer if such pfavider is the pany). 
with an opp@tbnily Lo be h&M (i.e.. face-to-face Input) and, If such oppoftunlty is dedined. wil& 
opportunity for provide input in writing or by phone. In this Sect&% the Pk’c shdlrld Sumnuriro each 
afgumenc for coverage dfsred by rhe member. This should include any differences in (he memtx&s 
interpr&ation of facts and events. if such differeflces have nat ken prevjousiy noted (i.e., in the 
cnromb3gy~. 
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It the plan con$iaereg atvu mu mt acwtkmal arquments for coverage to thm explicW presemed by the 
benefictary. indicate those considerations in this sectianB 

LV. PLAN’S REBUTTAL 16 Mt%lBER’$ ARGUMENTS 

Use lhis fmtim at the narYativq to explain wty the memWs argument is bgkally lauved. is not 
supporkdunder Medicart policies. or is hxd upon an erroneous interpret&&n of the FWS, 

V. MC0 Qf3G&NlZATlON DETERMINATJON AND REC~hJSIDYW4TIQN PROCESS 

Note if #we was a rquest for 80 updi&l Org&z&iOn clelerminabl or Reconsldefatlon. i?Xpl8ltY t’he 
juslifkation To, withhotding the expedited proceeding. or fw any delays In comparison w&h HCFA 
timeliness standsrds 

IdenCfy the &&ipn rmkers for the MC0 ReC~n$iUontion and indkatu tiother or not lhw WeE inK+Md 
in Ihe inilial organizalioo determinatin. Define how the enrollee or providers input to tie proceeding w&S 
sought and obtsinrd. 

Oacumeht tb tiecim and ju$ilcatian of Ihe Rooondde~ation d&cltifi rtM-t?~@). Emphasize a~ 
differewes in the Pian or Member’s arguments. or supporting date, that vme advanced at the 
Reo~lsiderati~ &rage in conpahson M Ihe p~lor orflanlzalion detcrminalion phase. 

2.20.N-75 C-l 23, September 11,1998 



Expedited Review Process 
OrgIUhAion Dctermhtion 

Review Pmxrv 

Memba or 
(N~Pl~ysicianR~~cntativc 

Requests Ex@ed Organiz;ltion 
Decenaiihon 

I 

Note: A member may Me a 
\Ph ysiclan / 

grievance concerning hon- v 

r- Physician RtqtUdS 
Expedited Review 

-i 1 

appealable issues at any time. 
A member may Ne a grievilnw 

of a dented request for an 
expedited organizatiou 

dctcrmination. The 
gtievmce process addresw 
complaints outside of this 
expedited review proces9. 

stage 1 
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Mcmbcr 01 

(~on-Pfqfs:icim RqtrcScntlitivc 
Rcqucats Bxpedltcd 0rgmiz.h.m 

Dctcrminntim 

Request Cow iato 
standnd (60 dq) 

RCYICW Procc6s 

!Physicirrs JXcqueaS 
atpcdrtcd Rcvicw 

Note: A member may file a 
@4jvan@ c4mccrning uon- 

appecllable issues at any t5rne. 
A membw may file 8 f@van~ . 

Rcqwst Goes into 
ExpdRtd (72 Hour) [ 

Review Process 

No 

of a denied request Loor an 
expedited appeal- Ibe 

gricvanct procus addrem 
complaints outs%k of the 
r~&dwation process. 
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Figure 2-20-N-10 Appeals (Continued) 

A final rule with comment, “EstrrbJishm~nt of an Expcditcd Rcvicw hwccSS for Mcdicart 
Bcncficimics EmollcxJ in HMQs. CMPs and HCPPs” was published 011 Apdl 30 in the Fe&~al 
&&&- Medican t~t&.racti~~g l~ealrh plms must be in compliance with all 1equinments of this 
final rule begh~ning August 28. 

1. 
2. 

3. 
4. 
5. 

6 

Mafel lodggugc foor Expedited Organizatjon Dctennhations 
Flow Charts: Expedited Organization Determination Process 
and Ex+ited Appeal Process 
Comporisor - xiard and JGpcxliW Appcd Process 
Qs and As 
Model Appear ,quat,: Munber Materials, Dcniai 
Noticw. rnd Notices of Non-Covcrwc (NONC) 
Model Appeal Language fcr Claims Denials 

(Attachment A) 

{Atlachmcn; B) 
(Attachment c) 
(Attrrchment P) 

{Auacbmnt El) 
(Attachacuent I%) 

All Mcdiczuc contracting health plzu~.~ will bc rcqnircd to rq@rt infomNion LO rk He&h Ca* 
Fin~Cklg Adtiniscra63n (HWA) on &II. ~~IWIS for exp&jted appeals. HCFA is wot’king with 
the American Awmiation of Health Plans, HMOs, and The Center for Health Dispute Resolution 
(‘The Ccntcr) to dcvclop R stRnderd fornut far ~llccliiny OILS inform&ion. 

YQU musI notify nil Mcdicarc berleficiaries e~~oll~l in your I)eaIth plar of the cltpedited 72-hour 
argankaGoa~ determjnattjon and aypeal pbucesses and citify that terminations of health cart 
services are organization deacrminations which may bc appcrkd, You rnt~y notify cncolle~~ 
throu@t a special lctkr. an arliclc/inscri in (I rtewslet~~r, (lr other IleaUh plan publication directed 
to the tMedkare e~r~xAlee. HCFA must approve C& materiafa sent to Mvladica~ enrollms. 

Use of Model Appeal Language in 1111 Mcmbcr MaWrit& 

You must modify ~41 ~nember materials (Inember handbooks, evidence of coverqt, cknial 
notices and NONC) that describe appeal rights. Ike af the attached modd Lmg,uqc will haskn 
apval through HCFA. Thcrc is scpmm Model Appeal hnguagc Tor claim denial notices, 

i3egjtl nitq January 1, 1998, all IlezAb l>l,lan documents which describe lnember righa must 
incorpontc approval language wbkh ck~ribcs the expedited organizlltion &EmGnation pmccss 
as well as the expedited appeal proce~. The Model Expedkd Oc@zation Dctcrmimtion 
L.~gu?gc is provided in Attachment A for UYC in mcmbcr ma&rids such as rhc mtmbcr 
hmdbook and kd0nc.c of cov~o. 
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Figure 2-20-N-10 Appeals (Continued) 

PrOcess for Ekpwriw Rmiour 

A Medicare enrollee or lb,fI~er rc~en(ative may request, either ody or in wdt@, an 
cxpcditcd organitation de&&nation and /or expedited appeal if the cnrczllec or bislbcr 
rcpr~~~rrlivc belicvcs the ~nrollce’s h&h, ljfk, or ability to rcgtin nurximum rluncrion rn~y bc 
jeoptudjzed by rhc: slun&rd 60&y orgtizntim dcwmim~ion pruc~ss an&r rhe slanda& 60- 
day appeal pfacess- 

you cannot require that .V enrollee obtain a pbysicia~‘~ statement of support for the expcditcd 
x:qu~l, YOU WC rcsponsiblc for deciding whcthcx the rcqwst for an cxpcdircd or@niz~lion 
detcrmioation anU0r expetikd rrppt31 mccIs the crkrio. 

PLysidan Requests 

Any l@sicion m;ry rcqucsr or p;rovi& ora( 02 ~tittc~ support for an enrollee’s request for an 
cxpcdiced organization detern5nation and/or appeal. All physici= requests (nou=plRn ph@ciana 
8.s well IIS plan physicirtns) tend cnrollcc rcqucsts with physic& supprt rnu~t bc c;xpoditucl. Thr: 
physician should be cleizr tin h&he bclitvts rk siruathn is time mitive and/or the review 
would be conducted within 72 hours or lest as medically nee&.rwy or appropriate. 

If a physician (whether plot of non-plan) js sup~stit~g, a memlXr’r request for expecfited 
determination or appeal, a waiver of payment or appointment of repre.sen&uive form is not 
rcquircd. Hc4th plans may not delay the proceeding co obttin this dw.wmntwio~ A waive of 
tbe provider’s rigtal to colle4 payment form Lhht: beneficiary remains raqtired in a retn)spective 
C&W if a non-plan provider k the appenUng party. &n-plan providers do not have appeal rights 
on thdr own bclx+lf 6.x prc=scrvicc casts. Howmcr, 1 bcnticiary may appaint anywnc;, in&ding 
a non-pInn provider, TV be biskcr ccpnscntatk. 

You 3Fe required to deveIop a metinglul process for ri%&ving ZquWs fW expedited review.5 
whkh 1~ include designating an offa or departlne!.nt, phone number for oral requests, and 
FAX machine number to facilitate beneficiay acocss and health plan rcccipt of rcqucsts for 
exp&led rc\ri&w~ (~gmization dcUxmir&iuns and tppcals). Tke proced~n% 1;11~st b de 
clearly explainti in mcmk m&tekils including denhI notices and NONCs- (See the Model 
Appeal Language ill Auachment E). In addifiwl, heakh plans will be accountable for educating 
srdf and provider networks to ensm that requests for expedited Eviav roceivcd by medical 
group or olhu hctllrh plrro offis WC refurd immodiwlcly to the dkgnakd h4th pltln office or 
&partmr?nr. The 72-hcrur pcrial &gins W&II tl’t~ rcqwS1 is rcx?eirti by rhe tksignntbd offii or 
deparbnent. 
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When a request i$r cxpcditcd org&zAon dctcrrnindjon or cxpediled a~~4 is de&d, you 
should automatidly transfer it 10 the stnmb+d &-day Q~~~CCSS for nview (w such shorter period 
OS required by scacc law or ilcalth pla~l policy). Do not required the enrollee to file a wrincn 
appeal- The standud time frame begins with the date the rcquc.lcut for cxpcditcd xcvibw is 
received- When you deny a requw for cxpcditcd rcvicw, you must orally notify lhe e~~rollee 
imrncdiarcly and follow up with a written fe(ter of explanattjon within 2 wMing days. hlclude in 
this kW.r nn cxplanarimt rhot rhe etiroM$‘s request will be pracesse-d within 6cl-da~ md that if 
the enrollee disaglueo with the de.cjsiol\ to prozesr the appeal in the timdzud 60.day time fnum. 
the enrollee may file a grjevance with the health plan. Pmvidc instructions and the lime from for 
the grievance process. 

If rtn anmllee oddly xquu;cs a stamdamf GO-day appeaf. instnm hida co file a written xqucst 
ald indicate when it should be sent. The stmdard 60-&y appeal process requires that 2ppeats be 

rcqucstcd in writing. Huwcvcr, as noted ~bov+ if Ihe enrollee requests ;n\ expedjted 72hour 
~lpp~l and you deny the rtqucst, you cannot sequin ehe enlnllec to fib a written request b&xc 
you process the appeal in the natdad GO-day proctsa. You arc rcquizcd to document O& 
mqucsts for cxpcditcd appeals in wriring. 

Immediate ax0 xevkw 

A hospital NOIW must iaclude notifkatjoa of the imnediate YRO revimv right as well as 
notjficarjon of the stuldard and expedited appeal processes. Enrollees who mc inpaliunts al n 
ho-spitz4 would be well adviacd to USC &G immcdiRtC PRO revit* prc)~b~~ if they disagfa wit11 a 
decision to dislcharge, raher lhm rhe expedited appul process, provided that they reqmse the 
nview by noon of ehe first working day following receipt of the NONC!. Mcdicarc Law currmlly 
provides an immediate (3 working &ys) Pro rcvicw of hospilal Jisctmgw Mb fifiaawial 
protcztion fus rhs bonclicitiy. TW, from a bedetkia~ protection pclspcdve, the badicky 
slroulcl choose this optim. If atr emolkc misses the noon deadline for filing few id-u& PRO 
review, the enrollee c~ul still request an cxpcditcd appeal. Mmlicmc co6Wxuzling heOh plans 
should nut process any rcqrtcst for expt%JiM appeal where ~~Miate PRO nzvjew is being 
conduck for hospital dischas* YOU shotlId ~&SC your NOW to clcsrly CX@II thcqe 
rights to e~rol.lees. 

Submittiil of Casea to Tbe Cenkr 

The CenlCr 411 issue nvised forms and iMwctiolls for health ptan nub1nit.ta.l of HCFA4cvcI 
reconsi~eratiom (NOFEz ‘I%ese farms qnd instructions are klcluckd es pm-t of Figure 2-20-L-12 
with the Scope of Work). These revisions will addrcsa both cxpcditcd amI slan&M 
reconaid~atJons. Tk new fimns and iosiructims will bc bascxl upo. and chill not substantjally 
modify, the currcrtt instructions. lY3; new imlruccims will modify case processing thne framea 
as n+.tirrxl by the regultttions. The new form will a&l chose data elements nc-sary for 
nlonjtaAag health plan comgljac%ze with expedited cippcal procmsin$ One common) set of 
forms, &rrcd 011 the current forms, will be used for both types of appeals. The cunrnt 
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rqujrunents far the components of the cast folder (c.g., mcdicxl records, plsn contract language, 
chroncrlogks, etc.) will remain and will apply CO both oxp&ircd and standatcrt ap~eak. 

Health plans are cxpccted to met the regubtion rquixmcnt to send cxpeditid cw files to The 
C3nce.r within 24 hourx of the health plan’s completion of an cxpcdircd appeal. At lhis tin& The 
Center dow not plan to routjncly saff on wcokcn& bui will work with ma&X cielimy wendws b 
crtsum sixfc and confirmed rccc;ipl of mWrial. 

Because of co&leentiAily and technid quality concerns, Tk Ckotcr is not pctitlcd to ac~opt 
we fi1e.s by FAX. Hard copies ofexpcditcd cass should bc zxnt w The Ccnnt~ by a\lerAght 
delivery. The Ckntct will modify chc cuncnt (lcltcr) ~roccss for ackaowltignents of receipt of 
case files. The Cantor is considering I\ pnx~ whereby health pln~ would notify The #&t6r by 
FAX 01 bnuil of tie ilnpendi ng subntifision of an ucpsdiced case, with The Cactcr confirming 
nzceipt via the same medin. 

For the pase several years, The Ccoccr has frcqucntly rcqucslcd ndditionol informzNion fern 
health plans in ordar to rench an inr[ormtiI decision. 

JSxpediled Apgenb Within 3 &ya front date of lvquest 
Prc-scrvicre COICS, not expedited Within 10 days from the date of requcsl 
R&rospective cm Within 15 dRys from the date ol rcqucst 

The Center remves tbc right to devkte from (accclcratc) tit; Iirnc J&nC.S for iNWidW csgeg 
when such Wkxt is rncdicrlly in&cakd. The Cmter will I;AX all jnforlnation requesu to the 
health plus. 

In the ovunt lhnt a heath plan does not mspond to a request for additWx4 infwmat& The 
Ceokr will decide tie case based up011 the jnformacion cotuained in the original case file. If the 
health plan’s documtnacla~ dcaes not substantiate its denial of a cl&n, T’hc Cc&r will oycztum 
tllc health plan’s denial. 
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Figure 2-20-N- 10 Appeals (Continued) 

Eiedth plans that obtain additiowd pertinent infondon uficr submirting a CUSS u) The Cents 
may, on their own inMix, submit this infoormtiion urjtlk 3 days of receipt of the apped cue 
file by lk ~!enfcr, The Centw js w$er TKI obljgation to use this infoumcion. Use of the 
information wilt depend in pi on iw Axuce to the subject of appeal ud the rv&w stage oC 
the case at the time of receipt of the additional i&r&on by TIIC C~ntt~ 

*This document, inddi~g the statcd A~achnw~~, is Pound in fh HCFA pm&-= 
&kmmmdutn, Subject: Imphncntation aP the Eixpedited Appeal Regulation, dated July . 
q19p7 
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